
 

REQUEST FOR CANCELLATION OF DELINQUENT PENALTIES 
(Instructions on next page) 

Please complete the following information for which you are requesting a penalty cancellation. If your request is for more 
than 2 tax years, please submit a Request for Cancellation of Delinquent Penalties form for each year. IF THE TAXES 
ARE UNPAID, PLEASE SUBMIT THE ORIGINAL PAYMENT ALONG WITH THIS REQUEST. Form will not 
be reviewed until taxes are paid with penalty. Each request must be signed & dated by the taxpayer. 

Taxpayer Name: 

Claimant Name: 
(If different from above) 

Mailing Address: 

Daytime Phone:  Email: 

Bill Information: Tax Year (s):   Penalty Amount: 

           Secured   Supplemental      Unsecured Redemption/Other 

Parcel No. (APN):  Assessment No. (s): 
Please fully describe the reason(s) for filing this claim. Attach all supporting documentation to support your request. If 
you require additional space, please attach additional sheets to the request. 

I declare under penalty of perjury that the above explanation is true and complete to the best of my knowledge and belief 
and that my request meets one of the allowable exceptions listed on the next page. 

Signature:  Date:   
Sign and mail the request along with your supporting documentation to the address below: 

Kings County Tax Collector 
1400 W. Lacey Blvd 
Hanford, CA 93230 

DO NOT WRITE BELOW THIS LINE 

Request provides adequate justification under Section 4985.2. Request for refund approved. 

Request does not provide adequate justification under Section 4985.2. Request for refund denied.  

Erik Ureña CPA, Tax Collector               Erik Ureña CPA, Director of Finance 

By        By 
Deputy Date Deputy Date 

KINGS COUNTY TAX COLLECTOR 
1400 W. LACEY BLVD ▪ HANFORD, CA 93230 

(559) 852-2479 ▪  FAX: (559) 582-1236






